8. Depariment of Labor . Form approved
Office.of Ifabor—l\'llanagement FORM LM 30 Office of Management

Washingion DG 20210 LABOR ORGANIZATION OFFICER AND e
EMPLOYEE REPORT Expires 11-30-2006

This report is mandatory under P.L. 88-257, as amended. Fallure fo comply may result In ciming prosecution, finss, or civil penalties as provided by 28 U.S.C 439 or 440.

For Official Use Only

& n READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT. —I
" Necd Sy
AUEZ??DJ]E )
<

‘J\J_
W\__D,/ 2. Flscal Year Covared From:

1. File Number U-
/SIY7
1/ 1 / 2004 Twough: 12 ./ 21 7 2004

3, Name and address of person filing. 4, Name, file number, and address of labor organization.
Name uichael Leicht Name I.U.E.C. # 3
Labor Organization File Number Z) 9\4 é 7M
P.O. Box, Bldg., Room No., if any P.0Q. Box, Building and Room Number, if any

Steet 4620 guincy Strest Street 5016 Wilson Ave;

Ciy gt. Louis C"V St. Louis

PR o Jut

ZIP Code +4 63110-2725

State Missouri ° . U codem 63116 '*State Missouri -
. . . e - S I__L_ N

5. Position in labor organization,

Recording Secretary

" Enter approptiate data below If, durlng the baat ﬁscal ybaa’. you or your spouse or minor child directfy or Indirectly had any of the following intarests
(except as spacified in the exciusions set forth In the Instructions):

A, Held an interest In, engaged in transactions (including loans) with, or derived income or ather economic beneflt of
mongtary value from an employer whose employees your organlzation roprasents or is actively seeking to represent.

l 7.a. Nature of Interest, Transaction, or Income.

6. Name and address of Employer {including trade name, if any).

Name

Trade Name, if any:

P.O. Box, Bldg., Room No., if any

] 7.b. Amount.
Strest ) . . o SR P o . '
. [ R Y G ST .o S
City - .
»aol E PP P T SO
. . RPALF IS B A VINE IO RS T b2
State ZIP Code +4

g bR Signature
15, Signature and veriflcatton The undersigned declares; underpenalty of Perjury and other applicable penalties of thi law, that all of the information
submitted in-this report (including the Information‘contained in any accompanying doctiments), has been examined by the signafory arid is, 1 the best of the
understgned's knowtedge and bellef, true, correct, and complste. (See the section on penalhes in lhe mstructlons)

on ri 95  BIF-355-4a/¢
‘ Datf

Telephone Number
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Name of Person Fiing Michael Leicht

File Number U-

B. Held an interest In or derived income or ecenomic benefit with monetary value from a business (1) a
substantial part of which consists of buying from, selling or leasing to, or otherwise dealing with the business
of an employer whose employees your labor organization represents or is actively seeking to represent, or
(2) any part of which consists of buying from or selling or leasing directly or indirectly to, or otherwise
dealing with your labor organization or with a trust in which your labor organization is interested.

8. Name and address of Business (including trade name, if any).

Name National Elevator Industry Education Program

Trade Name, ifany: Elevator Constuctor

P.0. Box, Bldg., Room Mo, if any
Street 11 Larsen Way
Gty Attleboro Falls

State Massachusetts ZIP Code+4 02763-1068

9. Business deals witiy:

D a. Labor Organization

&(j b, Trust

D c. Employer

10, If 9.b, or 9.c. is checked give trust or employer's name.

Name National Elevator Industry Education Program
Trade Name, ifany: Elevator Constuctoxr

P.O. Box, Bldg., Room No., if any

Street 11 Larsen Way

City Attleboro Falls

State Massachusetts ZIPCoda +4 02763-1068

11.a. Nature of such dealing.

11.b. Approximate dellar value of such dealing.

12.a. Nature of interest held or income received.
Income derived from teaching

12.b. Amount. 55,060

C. Receivad from any employer (other than an employer covared under parts A and B above)

or from any labor relations consuitant to an employer any payment of monsy or other thing of value.
13.a. Name and address of Employer or Labor Relations Consultant 14.a. Nature of payment.

(including trade name, if any).

Name

Trade Name, if any:

P.0. Box, Bldg., Room No., if any

Street

City

Stale Missouri ZIP Code + 4

13.b. 1s the Business an Employer |:] or Consultant D ? 14.0- Amaunt of payment 538
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